ADDENDUM TO
EXHIBIT C

BUSINESS ASSOCIATE AGREEMENT BETWEEN

Governor’s Office of Electronic Health Information
And

Department for Medicaid Services

QUALIFIED SERVICE ORGANIZATION AGREEMENT BETWEEN
Governor’s Office of Electronic Health Information
And

Department for Medicaid Services

This Addendum to the Business Associate Agreement of March 31, 2010 is entered
into between the Commonwealth of Kentucky, Cabinet for Health and Family Services,
Department for Medicaid Services (Covered Entity”) and Commonwealth of Kentucky,
Cabinet for Health and Family Services, Governor's Office of Electronic Health
Information (“Business Associate”) asof 7 - |9 , 2010.

WHEREAS the Parties agree to comply with, and to cause its employees,
subcontractors and agents to comply with, as appropriate, the provisions of the Federal
Regulations governing Confidentiality of Alcohol and Drug Abuse Client Records, 42
C.F.R. Part 2; as well as other state and federal laws and regulations relating to the
security, protection and privacy of individually identifiable health care information.

THEREFORE: The Governor's Office of Electronic Health Information and the
Department for Medicaid Services hereby enter into a qualified service organization
agreement, whereby the Governor's Office of Electronic Health Information (GOEHI)
agrees to provide the following services:

1. GOEHI acknowledges that in receiving, storing, processing, or otherwise dealing
with any information from the Covered Entity it is fully bound by the provision of
the Federal Regulations governing Confidentiality of Alcohol and Drug Abuse
Client Records, 42 C.F.R. Part 2; and
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2. GOEHI undertakes to resist, in judicial proceedings, any effort to obtain access to
information pertaining to clients otherwise than as expressly provided for in the
Federal confidentiality regulations, 42 C.F.R. Part 2.

IN WITNESS WHEREOF, the parties have executed the Agreement this __/ Zﬁ
day of Ju.{Ll, , 2010.

GOEHI COVERED ENITY
Name: JEFE B ppdy Name: E\‘;ga\n%\ }\ ./Sé\'m%
Title: Dz . Digecrpl Title: CQW\W\}%\}
\ [
Signature: Signature: Q&A\é\)\ X @\/
DATE: "7///6/ (& DATE: “]\ }0\ |0
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